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I.
Introduction
 AUTONUM 
The Greater Mekong Subregion (GMS), comprising Cambodia, China, Lao PDR, Myanmar, Thailand and Viet Nam, is in a rapid state of economic and social development and has seen major changes in terms of regional connectivity, growth in trade and services, movements of populations, and health and education. 

 AUTONUM 
While endemic communicable diseases remain a major burden, in particular for the poor and ethnic minorities, the region has also witnessed the emergence of relatively new infectious diseases, such as HIV/AIDS, SARS, and avian influenza. The GMS countries will certainly face new communicable diseases in the future, some which will have a major impact on the population’s health and the region’s economic growth. Apart from building individual national capacity to address these threats, regional cooperation is needed as these diseases do not respect borders and there are significant benefits to countries learning from each other how to control diseases. 

 AUTONUM 
A GMS workshop was held 29-30 August 2005 in Guilin, China to discuss surveillance and response for communicable diseases control (CDC). The workshop was hosted by the Ministry of Health of the Government of the People’s Republic of China, the Asian Development Bank (ADB) and co-hosted by the World Health Organization (WHO) Western Pacific Regional Office. Participants included representatives of all GMS countries and resource persons from regional institutions. 

 AUTONUM 
This document serves two purposes.  First, it functions as a summary of the workshop’s main discussion points and recommended actions in four areas related to regional surveillance and response.  Second, it serves as an issues paper by delving deeper into selected themes or topics that arose during the two-day workshop.  Certain issues are expounded and debated, followed by possible implications or roles for ADB to consider.

II.
An Overview of Regional CDC Cooperation in the GMS
 AUTONUM 
The long-term health goal of regional cooperation in communicable disease control is to improve the overall health status of the populations by reducing the burden of communicable diseases and the risk of major epidemic outbreaks in the GMS. 

 AUTONUM 
The objectives of regional cooperation in CDC in the GMS are to (i) improve disease control and emergency response capacity, (ii) enhance the flow and quality of communicable disease information shared among the GMS countries, and (iii) strengthen regional surveillance and response capacity.

 AUTONUM 
WHO is introducing the new International Health Regulations (IHR) that, with other regulations, provide the overall regulatory framework for responding to disease outbreaks that are of regional and global concern. In light of the revised IHR, the Governments will need to strengthen their surveillance and response systems and link these to overall improvements in CDC, in particular at the community level, but also by improving access and quality of primary care, outbreak preparedness (including hospital preparedness), laboratory services, and vaccination, where applicable.

 AUTONUM 
With the global rollout of the revised IHR and the recognized need for enhanced regional CDC, the workshop participants acknowledged the importance of the following:

· The need to strengthen regional capacity and cooperation for disease surveillance and response. 

· Efforts should be programmed through existing national institutions and regional networks.  

· There should be ongoing regional CDC initiatives and dialogue among the GMS countries and development partners.

· Concerted efforts should be made by the GMS countries, ADB, WHO and other involved agencies to mobilize resources for regional initiatives.

· Regional health cooperation should seek efficient allocation of scarce resources by coordinating and integrating to the extent possible the various global, regional, and national CDC agendas and initiatives, and avoiding duplication of others’ efforts.

· There is a need to provide adequate human and financial resources for building national capacity for surveillance and response (S&R) systems and strengthening regional cooperation. 

III.
SUMMARY OF THE GUILIN WORKSHOP, DAY 1

 AUTONUM 
Participants agreed on the existence of a strong political commitment and rationale for regional cooperation, but also the institutional and financial challenges, including donor coordination, to do things better.

 AUTONUM 
Dr. Huang Jiefu, Vice Minister of Health of China said that Regional Cooperation for Surveillance and Response has become a priority for all countries in the GMS, as reflected in the Kunming summit. 

 AUTONUM 
The Vice Mayor of Guangxi emphasized the importance of strong Government   commitment to control communicable diseases. 

 AUTONUM 
Mr. Shibuishi highlighted the strong economic rationale for CDC and that we ultimately need to look at health system development. 

 AUTONUM 
Dr. Tee emphasized that the most important was to build sustainable country core capacity for S&R in all countries as the success is determined by the weakest link. 

 AUTONUM 
Prof. Morris said to expect many more diseases to come, in particular originating from wildlife, and that we should not only strengthen our epidemiology, but link this with response using appropriate analytical methods.

 AUTONUM 
David Oldfield, on institutional challenges, noted that regional cooperation can potential have many benefits and efficiencies, but also poses many challenges, including multiple donor initiatives making it difficult to coordinate development.

 AUTONUM 
The country presentations showed that surveillance and response systems are fairly well designed, and while they vary and need improvement, share many common features and could be linked. However, the countries face human and financial resource constraints, in part due to low priority given to prevention. The lack of in-country integration was also a common feature.

 AUTONUM 
China presented a mature S&R system with innovative features such as internet-based national notifiable infectious diseases reporting system, and different types of analysis and feedback arrangements. It is strengthening the system further with emergency preparedness planning, training, stockpiling of emergency medicine, expert support, and specific coordination arrangements with various agencies. China wants to focus on three diseases for regional cooperation, AIDS, AI and Malaria. 

 AUTONUM 
Cambodia presented a well designed S&R system based on a pragmatic learning approach, with features such as syndromic reporting, using media reports, involving NGOs, and an emphasis on transparency. 

 AUTONUM 
The Lao case showed the difficulties of operating an S&R system where there are access problems. It also raised the issue of operating separate monitoring systems for different communicable diseases like malaria and tuberculosis.

 AUTONUM 
Myanmar illustrated the importance of having an extensive network reaching down to community level, which can work quite well even with limited resources, by involving local leadership. 

 AUTONUM 
Thailand showed an integrated S&R system that is linked to promotive and preventive action like personal hygiene, with 700,000 volunteers helping to report outbreaks, including in poultry. 

 AUTONUM 
Viet Nam pointed out the success stories of CDC, and that it is planning to strengthen overall national laboratory capacity to improve diagnostics, including at district level.

 AUTONUM 
Participants then endorsed the four topics of group discussion. The groups reviewed the draft framework of action, proposed recommendations, and identified next steps.

IV.
Featured Areas of Discussion and Key Emerging Issues
 AUTONUM 
The Regional Workshop on Communicable Disease Surveillance and Response identified priority areas for short-term cooperation and actions that will serve as critical foundations for strengthening regional cooperation in CDC in the long run. These four areas are (i) surveillance and response; (ii) laboratories and vaccination production capacity; and (iii) outbreak preparedness; and (iv) regional coordination and information exchange.  The workshop participants focused their discussions and recommendations for strengthening regional CDC capacity building and cooperation on surveillance and response of newly emerging diseases. The reason behind this focus was the recognition that the newly emerging diseases such as avian influenza and severe acute respiratory syndrome (SARS) pose significant threats to the region and offer the best opportunity for the GMS countries to work closer together in CDC.

A.
Country Surveillance and Response Systems

 AUTONUM 
The key theme emerging from the discussions about S&R systems was how to strengthen them in light of the many challenges and constraints they face such as limited financial resources.  The S&R systems around the GMS vary greatly in terms of their functioning and legal standing.  China, for instance, has a comparatively developed S&R system that is statutory-based and has utilized the Internet for reporting since 2004, while Myanmar is still trying to manage basic communication in several of its remote regions.  

 AUTONUM 
Surveillance can be considered a preventive health measure because it is intended to identify disease outbreaks early so that containment measures can be implemented before the disease spreads further among the population.  Generally, however, budgets for preventive medicine (including allocations for personnel) are much lower than curative budgets.  In Viet Nam, officials pointed out, approximately 25% of the overall health budget goes towards preventive medicine, but preventive medicine is estimated to account for about 60% of all health activities.  

1.
Vertical programs versus integrated health approaches

 AUTONUM 
Some countries’ S&R systems are hampered by a legacy of vertical programs for priority endemic diseases.  Diseases such as polio and later on malaria and tuberculosis, among others, were often segregated from overall surveillance systems and treatment practices to focus extensive human and financial resources on detecting, treating, and preventing high-profile diseases.  Many of these single disease-focused programs became vertical silos within the ministries of health and had their own reporting system, their own teams for identifying and treating cases, and essentially operated in isolation from the other health activities.  Disease-specific surveillance programs reduce a government’s ability to analyze the broader picture of disease trends.
  On the positive side, arguments have been made that the single disease surveillance systems operate more cost effectively than multiple disease surveillance systems.
  A long-standing debate has been continuing on whether vertical disease programs should be re-integrated with other programs and services.  Integration of services and functions, it is argued, will expand access to and coverage of critical services and improve efficiency by reducing duplication of service delivery functions.  One benefit of re-integrating various vertical programs would be a single monitoring and reporting system, particularly at the community level.
 

Implications or possible roles for ADB:

 AUTONUM 
ADB has participated in some countries’ integrated health services strategies, such as in Cambodia, while also using project approaches.  The Bank will need to assess how effective its support has been in both types of approaches.

2.
Building strong and sustainable community-based S&R systems

 AUTONUM 
It was agreed at the conference that strong community-based S&R systems are the cornerstone for effective and timely communicable disease control.  This is important not only locally but also globally: “Ineffective routine surveillance seriously compromises the international community’s ability to understand global disease burdens and trends.”

 AUTONUM 
Better information from the community level will provide local authorities with timely information they need to respond and pass the information up to higher levels of authority and horizontally.  The question lies in how to build such community-based surveillance systems that will be sustainable over the long-term.  The amount of evidence and experience to build upon with community surveillance systems is rather limited due to the relatively recent development of such systems.

 AUTONUM 
The systems needed for effective surveillance, response and preparedness for communicable diseases are complex. They require coordinated planning and implementation involving many individuals, agencies and organizations both within and outside of the health sector. This calls for strengthening communications, coordination and collaboration (a) across all levels of the health system, from the primary health care level, hospital, district and provincial to central levels, (b) between curative health and laboratory services and preventive services, and (c) and between the health and non-health sectors, including animal health, research, tourism, trade, immigration, and defense forces.

 AUTONUM 
Intensive planning and piloting of a range of methods are needed to improve community awareness about the prevention and control of communicable diseases.  In an ideal community-based system, village volunteers would perform disease surveillance, provide advice on disease prevention to the public, monitor illnesses in animals and humans, and report findings in a timely manner to public health and livestock authorities so they can take immediate action.  

 AUTONUM 
Major weaknesses found in community-based S&R systems include information gaps and data quality.  One problem is under reporting because of remote areas of a country or insufficient data collectors in an area.  For example, in Cambodia there are no staff members at the provincial and district levels dedicated to surveillance and response activities. These functions are allocated to staff responsible for the national vertical programs and for the maternal and child health programs.  Additionally, the information gap is the result of the private sector typically being outside of the formal reporting channels.  Many people, especially in remote regions and at lower levels, use private health care providers, and thus a significant amount of information regarding communicable diseases is not included in the surveillance and response system.  In remote and less accessible regions, this problem is often aggravated by geographical obstacles. However, in other regions there is still an information flow problem because of a lack of qualification, motivation and understanding of health care workers about the concepts of communicable diseases surveillance and response.

 AUTONUM 
Community-based surveillance systems are also affected by the tendency for greater decentralization of health functions and the typically centralized response to a communicable disease outbreak.  Community-based systems rely heavily on village volunteers for reporting, and this information is fed upwards to a gradually more centralized national surveillance and reporting center.  However, health resources are increasingly decentralized, which may lead to differences in capacity for reporting across provinces and districts.  Once a disease outbreak is reported, the response is normally driven by the central level due to human resource limitations at the community level to contain outbreaks and the central government’s desire to manage the response across provinces if necessary.

 AUTONUM 
Community-based systems are also challenged by high turnover rates among volunteers.  This results in continuous extra costs in two forms: first, from repeated training of new volunteers, and second, from the provision of incentives to retain trained volunteers.  A major contributor to the high turnover of trained volunteers for community-based surveillance systems is competition from vertical programs or donor projects for volunteers or paid community workers.  Are community-based surveillance systems viable over time, particularly if they require numerous incentives and stipends for those community members reporting information?  At this point it is premature to determine the answer, but in poorer GMS countries the sustainability of community-based systems will almost certainly depend on donor support.  Countries such as Thailand and China are more likely to be capable of sustaining community-based systems with incentives, but this may depend on how long threats such as avian influenza persist.

 AUTONUM 
Other costs for community surveillance systems are necessary for transportation and communication equipment.  Community volunteers should be provided with bicycles to move around more efficiently in their coverage area.  Also, for reporting purposes they need mobile phones, radios, or other communication equipment, particularly if they are located in areas far from a reporting center.  Providing adequate equipment for all communities in a country can be extremely costly, especially considering that these would be recurring costs and not one-time purchases to replace lost or broken equipment and maintenance.  FAO has suggested, therefore, that resource-poor countries deploy resources at critical points or surveillance areas.
  

 AUTONUM 
In some countries such as Thailand, community-based S&R systems require incentive mechanisms for those who collect data and contribute information.  Thailand has successfully developed a network of 700,000 village health volunteers who participate in surveys and reporting of suspected infections in poultry.  Thailand’s National Strategic Plan for Avian Influenza Control 2005-07 includes the provision of incentives in cash and kind for poultry raisers who provide information on suspected avian influenza in animals.  The National Strategic Plan also calls for incentives to be given to senior epidemiologists to be located in provinces.  The sustainability of incentives needs to be reviewed.

 AUTONUM 
Public health officials must play a critical leadership role in community-based S&R systems.  Leadership entails setting clearly articulated standards for technology, data access and use, and the training necessary to create and maintain the system.
  One of the recommendations from the conference was to build capacities for local leaders and health staff on data analysis and interpretation.  

Implications or possible roles for ADB:

 AUTONUM 
The GMS Regional Communicable Diseases Control Project will make important contributions in terms of providing a solid base of evidence for assessing how to strengthen community surveillance systems.  Quality project monitoring and extensive case study write-ups on several of the communities involved are essential to capture the potential wealth of insight that project could offer on community surveillance systems.  A variety of trial incentives for community volunteers might be useful for comparative purposes of retention and sustainability of costs.

3.
How to ensure that countries’ S&R systems measure up to the revised International Health Regulations?

 AUTONUM 
The revised International Health Regulations (IHR) obligate countries to report to WHO any “public health emergency of international concern.”  Countries must have the following capacities at different levels of the health system to meet their obligations under the revised IHR:

· At the community level, to detect illnesses and deaths above expected levels and to report information to appropriate local health personnel.

· At the first public health response level, to verify reported events, implement immediate control measures and report information to national level.

· At national level, to assess all reports of unusual health event within 24 hours and report public health emergency of international concern to WHO.

 AUTONUM 
The whole system depends upon a strong foundation at the community level to rapidly detect and report disease events.  Thus, this brings us back to the issue of how to strengthen community-based surveillance systems and the sustainability of these systems.

Implications or possible roles for ADB:

 AUTONUM 
This issue is mainly under the purview of WHO and so ADB’s role should be peripheral.  ADB could financially support countries to comply IHR capacities by collaborating with WHO and making up for any shortfalls in funding that WHO cannot come up with. 

4.
Achieving multi-stakeholder and inter-sectoral collaboration

 AUTONUM 
The multi-dimensional nature of avian influenza and other diseases require systematic multi-stakeholder actions.  National preparedness plans for disease outbreaks such as avian influenza require the collaboration of human and animal health sectors among others.  There is concern that some of the GMS countries are not capable of preparing multi-sectoral preparedness plans and responses due to the absence of appropriate political mechanisms.  These problems are exacerbated at lower levels of ministries where it becomes even more difficult to share necessary information and cooperate.  The challenges to inter-sectoral collaboration are compounded by the communications behavior between ministries and development partners.  Ministries of health interface with WHO, while FAO and OIE deal with animal health authorities.  The technical assistance offered by the development partners is rarely multi-sectoral in nature and therefore reinforces the tendency for limited joint planning and information sharing across sectors.  Cambodia has demonstrated some success with inter-agency cooperation with information on avian influenza investigations and surveillance published regularly in a newsletter co-produced by WHO, FAO, and others.
  

 AUTONUM 
Workshop participants noted that the potential for inter-sectoral collaboration has not been fully exploited.  Communities normally have health workers, health volunteers, animal extension workers, and teachers, all of whom could participate in reporting disease outbreaks.

Implications or possible roles for ADB:

 AUTONUM 
ADB should continue to pursue partnerships with animal health-related multilateral institutions and others that are normally outside their cooperative realm.  Additionally, ADB should encourage governments to accept, or even demand, more collaborative technical assistance programs that link animal, health, water and sanitation, and other sectors.  ADB could lead by example and come up with innovative proposals in conjunction with other non-traditional ADB multilateral partners or ones that are cross-sectoral in nature.

B.
Laboratories

1.
Status of laboratories in the GMS

 AUTONUM 
The “health” of the subregion’s laboratories was a major concern to the workshop participants.  Laboratories perform the critical task of identifying the pathogen, and thus labs must be well equipped in terms of modern equipment and skilled professionals.  The outbreaks of SARS and avian influenza revealed a wide range of deficiencies and needs to address in laboratories throughout the GMS. Among the laboratory problems that were highlighted during those disease outbreaks were limited communication across health levels (community – district –province – central); uncertainty of the quality of data; a lack of appropriate skills and low numbers of laboratory staff/technicians; a lack of graduates with expertise in infectious disease epidemiology, outbreak investigations and control; and under-funded laboratory infrastructures.

 AUTONUM 
Furthermore, national systems of quality assurance and biosafety (including collection, transport, and testing of specimens, and waste disposal) need to be developed and implemented in much of the subregion.  One GMS country has lab technicians handling the avian influenza virus on top of equipment near a door because of a lack of workspace.

 AUTONUM 
WHO reports that staff in 90% of the laboratories in developing countries do not know or apply quality assurance principles.  Additionally, WHO estimates that 60% of all the laboratory equipment is either not functioning or outdated.
  These figures appear consistent with assessments made of laboratories at various levels in several of the GMS countries.

Implications or possible roles for ADB:

 AUTONUM 
ADB is currently supporting laboratory upgrading in Viet Nam, Cambodia, and Lao PDR through ongoing projects, but this support is somewhat piecemeal (i.e., selected districts or provinces) and the needs are still great in terms of both training for laboratory technicians and managers and for the provision of upgraded equipment and adequate supplies.  ADB alone is unlikely to be able to meet the needs of the subregion’s laboratories, and thus it ought to explore a more comprehensive approach for building up the subregion’s lab capabilities with a combination of development partners.

2.
Differing capabilities among reference laboratories and implications for regional health security

 AUTONUM 
National reference laboratories perform a critical function by detecting or confirming suspected infectious disease cases.  Speed and accuracy in lab tests can be vital to containing a potential epidemic that may spread across the country and even regionally.  As discussed at the workshop, national reference labs are not equal across countries.  WHO has classified them into three categories: 1) resource poor member states; 2) countries with some limited capacities but require assistance; and 3) developed countries with reference capacities. 

 AUTONUM 
Some of the reference labs in the GMS lack (i) sufficient inputs from disease surveillance systems; (ii) financial and human resources to operate optimally; (iii) equipment and supplies; (iv) high-level political support; (v) biosafety awareness and practices; (vi) pathogen security practices; and (vii) adequate training and re-training of staff.  

 AUTONUM 
The national reference labs in the GMS countries have varying capabilities when it comes to newly emerging diseases such as avian influenza and SARS, and these gaps in capacities could pose a threat to regional health security.  For instance, the NCLE in Lao PDR can perform basic services as bacteriology and serology, but it has very limited capabilities for virology and molecular biology testing.  At the higher end of the spectrum, Thailand has two biosafety level-3 (containment) laboratories, which are used for special diagnostics and research purposes.  These Thai labs are capable of taking in specimens from other countries.  

 AUTONUM 
Additionally, there are six regional reference SARS laboratories located in Hong Kong, Australia, and Japan, and WHO plans to build upon its SARS Lab Net to make it into a broader Lab Net for priority communicable diseases and outbreak responses.  It will be a “bi-regional” laboratory network harnessing WPRO and SEARO to interface with and between national reference labs and regional reference labs.  

 AUTONUM 
Viet Nam is interested in developing level-3 laboratories mainly for the avian influenza threat, and they have entered into discussions with the Japanese government about the possibility of financing them.  Should these laboratories eventually be constructed, they could theoretically increase the region’s capabilities for verifying avian influenza and other diseases.  However, it still remains to be seen whether or not neighboring countries would be willing to submit their samples to Thailand or Viet Nam for confirmation, or if they will insist on having their own level-3 laboratories.

 AUTONUM 
ASEAN has various laboratory support activities underway and others planned for the future.  Current initiatives under the ASEAN+3 Emerging Infectious Diseases (EID) Program include assessing the existing laboratory capacities in each country and the Laboratory Quality Assurance Program.  

 AUTONUM 
ASEAN+3 future plans include:

· Strengthening regional laboratory-based surveillance

· Strengthening regional laboratory networking (ASEAN+3 Partnership Laboratories)

· Strengthening quality assurance in medical laboratories

· Strengthening biosafety / biocontainment in medical laboratories

· Collaboration and research on emerging and re-surging infectious diseases

Implications or possible roles for ADB:

 AUTONUM 
ADB could promote international networking for the GMS countries as a way of providing more access to highly specialized laboratory services and simultaneously helping the national laboratories to improve the quality of their services.  Involvement in level-3 laboratories is likely considered risky for ADB in some of the GMS countries.

C.
Vaccines and Antivirals

 AUTONUM 
Participants discussed stockpiling vaccines and other drugs to combat possible pandemics.  Access to vaccines and antiviral drugs for avian influenza is believed to be critical in containing the infection at its source and pre-empting a possible pandemic.  The early use of antivirals among infected patients also saves lives by reducing symptoms and reducing the viral load.  Several important issues have arisen about global production capacity, stockpiling, access for developing countries, and the actual effectiveness of vaccines in the event of a pandemic.

 AUTONUM 
Some developed countries are working on producing effective H5N1 vaccines for human clinical trials.  Despite these efforts, the mass production of some of these vaccines
 and their availability to developing countries is doubtful for the next few years.

 AUTONUM 
Within the GMS, Thailand and Viet Nam are capable of producing certain types of vaccines, but Cambodia, Lao PDR, and Myanmar cannot.  Vaccines in China are produced mainly by private companies, and therefore it is more difficult to assess their readiness to produce AI vaccines.  

 AUTONUM 
Even if the production capacity for vaccines and antivirals were adequate to cover developing countries, another obstacle is countries’ ability to purchase vaccines and antivirals before or during an outbreak.  New technologies are required to produce vaccines for H5N1, because traditional vaccine development methods of growing flu viruses in chicken eggs are not viable due to H5N1 destroying chicken embryos and the huge amount of fertilized eggs that would be required on a daily basis to produce enough vaccine worldwide.
  The new technologies will be more costly because they utilize genetic material from the viruses.  The higher costs could limit vaccine production and the vaccine’s availability to poorer countries.

 AUTONUM 
Participants discussed how much vaccine to stockpile and what strategies would be necessary for vaccinating people in the event of an outbreak.  However, even more fundamental issues need to be considered.  First, as discussed above, will there be sufficient supplies available to stockpile, especially for developing countries where outbreaks are more likely to originate?  The developed countries, where new vaccines are being produced, will have priority access to the limited supply of vaccines and can afford them.  Whatever supply is left, if any, will filter down to selected developing countries, and there is no guarantee that they will be disbursed to countries in most need of the them.  

 AUTONUM 
Second, vaccines developed and stockpiled today may become partially or completely ineffective against H5N1 later because of changes to the virus.  Even common flu vaccines need to be modified each year due to changes in the virus that render the previous year’s vaccine ineffective.
  Stockpiling avian influenza vaccines could turn out to be a huge waste of countries’ resources if the vaccines are not effective after a mutation or re-assortment of the H5N1 virus.  Few GMS countries could afford these outlays.  

 AUTONUM 
Third, assuming the vaccines are effective and that there are sufficient supplies of vaccines available, most developing countries will struggle to get the vaccines out to people in need.  The logistics arrangements for moving vaccines from central storage to affected areas or the entire country will pose extreme challenges, along with assuring that the appropriate trained personnel are in place to administer the vaccinations.  Much of the GMS is struggling to get adequate coverage for even routine vaccinations that have had formal programs in place nationwide for decades, and so it is doubtful that special emergency vaccinations could be carried out quickly, professionally, and with sufficient coverage. 

 AUTONUM 
Access to antiviral drugs is also a concern to the GMS countries.  Currently two types of antiviral drugs are available: oseltamivir (brand name Tamiflu) and zanamivir (brand name Relenza).  If these drugs are administered early enough (within 48 hours of infection), they can help reduce symptoms of bird flu in some infected humans.  These drugs were actually developed for common seasonal flu, not for H5N1, and therefore further tests are ongoing to determine their efficacy in avian influenza infections.  It is important to note that stockpiling antivirals is unlikely to contain an outbreak.  Some models have demonstrated that the administration of antivirals alone is not sufficient, and instead multiple approaches are required to contain and eliminate an emerging pandemic strain of avian influenza.
  Other measures may include school and workplace closures and quarantine policies for infected areas.

Implications or possible roles for ADB:

 AUTONUM 
Involvement in procurement or stockpiling vaccines and antivirals is not an area recommended for ADB.  Instead, ADB could undertake some “independent” studies on whether vaccine and antiviral production and stockpiling are cost effective for countries in the region and for the region as a whole.  Also, if vaccines and antivirals are eventually available and distributed in the region, ADB can make significant contributions to cold chain development and (and possibly emergency infrastructure provision) in order to get the vaccines out to the areas where an outbreak has occurred.

D.
Preparing for Outbreak Response

 AUTONUM 
Evidence has shown that advanced planning for disease outbreak response can substantially reduce the impact of a communicable disease outbreak.  The GMS countries are in various stages of developing their preparedness plans.  Cambodia, Lao PDR, Thailand, and Viet Nam completed their plans already.

 AUTONUM 
Preparedness plans were discussed for country and regional levels, but one of the main concerns is specifying which diseases should be covered.  At the moment avian influenza and SARS are the most widely discussed “emerging diseases,” but individual countries often have priority diseases that might not have the same level of concern among others in the region.

 AUTONUM 
An important consideration about preparedness planning is the high costs involved, especially if multiple diseases are covered in the response plan.  In particular these plans involve training of health and veterinary workers, community volunteers, and others.  Preparedness plans also entail advance procurement of specialized equipment and supplies, such as respirators and personal protective equipment, for all levels of the health system.  In some of the GMS countries, lower level health facilities do not even have sufficient essential drugs because of budget constraints, so outbreak response plans for avian influenza or other emerging diseases may place additional strains on budgets for equipment and supplies, possibly supplanting basic equipment and supplies in favor of more expensive equipment to demonstrate to the international community that they are prepared to tackle an avian influenza outbreak.

 AUTONUM 
Hospital preparedness plans are also critical.  One of the greatest challenges many hospitals in the GMS face is isolating and containing a highly infectious agent.  Many hospitals lack isolation wards.  In Viet Nam, none of the provincial hospitals has a dedicated isolation unit whose design complies with WHO recommendations. Provincial hospitals do not have adequate isolation facilities for patients with highly contagious diseases such as SARS or avian influenza.  The same is true at the district hospitals.  None of them have dedicated isolation facilities, and the wards are typically not separated from each other.  Several hospitals even lack separate buildings to isolate patients with infectious diseases.  In Lao PDR, some central and provincial level hospitals have built isolation units that are based on WHO’s recommended design. These are located in Vientiane, Savannakhet, Champhassak, Oudomxai, Bokeo and Luang Namtha. However, the capacities of these facilities varies from 4 to 10 patients and would likely not be sufficient in the case of an outbreak of avian influenza.

 AUTONUM 
Equally serious is the problem of weak infection control in hospitals.  Many hospitals in the region lack proper biosafety policies and practices.  A hard lesson was learned when, in many parts of the developing world, HIV/AIDS patients were frequently mixed in wards with tuberculosis patients.  HIV/AIDS patients acquired TB and quickly succumbed to AIDS.  Fortunately avian influenza does not spread at the moment readily from human to human, but SARS clearly did, especially in hospital settings.  The potential for a mutation or re-assortment of the avian influenza virus is a great concern, and if it does occur, it could lead to mass infection throughout hospitals in the GMS because of weak infection control practices and facilities.

Implications or possible roles for ADB:

 AUTONUM 
Perhaps the most vital contribution that ADB could make in preparedness plans is helping countries to make the plans viable.  This would entail making sure what is contained in the plan is actually capable of being put into action if necessary.  Emergency equipment for an epidemic response is clearly one area that most of the GMS countries have fallen short.  During SARS and avian influenza outbreaks, respirators were in high demand but low in supply.  Such equipment must be procured in advance and maintained so that it can be used even after being in storage for a while.  At the national level and the hospital level, administrators are reluctant to spend scarce funds on expensive equipment and supplies that are not required for immediate or near-term use.  It is unlikely, then, that many hospitals will be truly prepared even if there are national preparedness plans in place.

E.
Regional Cooperation and Information Exchange

1.
Improving Donor Coordination in the Context of Regional Cooperation

 AUTONUM 
An important question arose during the workshop about how to improve donor coordination in regional cooperation for disease control.  Communicable disease control in Southeast Asia has attracted extensive international support from bilateral and multilateral agencies.  The large number of development partners has inevitably led to duplication (and some might argue even competition) in particular sub-sectors while leaving other critical (but less high-profile) needs unfulfilled.  Despite even the best intentions at sharing information about projects and other initiatives, development partners are finding it difficult to coordinate their activities which not only wastes limited resources, but also overwhelms government counterparts with numerous donors’ meetings, project workshops, project reports, and other time consuming obligations.

 AUTONUM 
Some of the reasons identified for the insufficient coordination among development partners are the lack of overall strategies for communicable diseases control, limited time for consultations when preparing project proposals, project officers’ unfamiliarity with the situation in a country or group of countries, donors’ own preferences and sectoral priorities, and recipient countries readily accepting proposed projects to get extra funding.

 AUTONUM 
Workshop participants talked about the critical need for coordinating support for national preparedness plans, investments in referral hospitals and laboratories, training of health staff and community volunteer, and other areas to bring about broader, across-the-board improvements instead of piecemeal or fragmented approaches. 

Implications or possible roles for ADB:

 AUTONUM 
One possible solution to improving donor coordination can be found in Central Asia with the Central Asia Regional Economic Cooperation Program (CAREC).  CAREC, headed by ADB, is an alliance of multilateral institutions comprising the Asian Development Bank, European Bank for Reconstruction and Development, International Monetary Fund, Islamic Development Bank, United Nations Development Programme, and World Bank.  The six development partners have agreed to work under the CAREC “overall institutional framework” (OIF) to enhance their communication and coordinate their activities and financing.  This unique approach to regional cooperation entails much more intensive dialogue amongst the participating institutions and governments, but it offers a much more transparent and predictable framework for action around which the development partners can plan their initiatives without duplication.  

 AUTONUM 
Such an approach amongst WHO, ADB, World Bank, UN agencies, and other major multilateral and bilateral organizations in Southeast Asia might work successfully for a regional communicable disease control framework.  

2.
Regional Communicable Disease Information Systems

 AUTONUM 
Workshop participants called for improved communicable diseases information sharing among countries in order to enhance regional health security.  The GMS countries recognize their individual limitations and collective vulnerabilities to the spread of infections from outside their borders, and they are committed to working together.  Yet effective regional information initiatives are difficult to establish because of differences in political situations, national interests, and institutional capacities, among other factors.  Rapid information sharing in practice is not always given high priority if possible adverse repercussions on trade or tourism are likely to occur.  Countries are often reluctant to disseminate sensitive information, because of uncertainties about how it will be handled by a neighboring country or if restrictive measures will be imposed, such as unilateral border closures or bans on certain trade items.  

 AUTONUM 
Differences across countries in data definitions and collection systems make collating at the regional level complicated and time-consuming.  The use of alternative definitions often renders data incomparable or requires extensive re-processing of data for the regional level.  Collection methods vary from country to country, and certain types of data are not always available in all the countries of a region.  Furthermore, the variations in how diseases are identified or confirmed in countries complicate the consolidation of data at the regional level. In some instances countries are lack confidence in the data’s validity. 
 Even more fundamentally the GMS countries have different diseases under surveillance, which reflects their interests and capabilities but does not necessarily facilitate regional information exchange.

 AUTONUM 
Participants noted that there are several existing regional information sharing initiatives and agreements for communicable diseases, such as the Global Outbreak Alert and Response Network (GOARN), Regional Outbreak Alert and Response Network (ROARN), Pacific Public Health Surveillance Network (PPHSN), ASEAN Disease Surveillance.Net, Mekong Basin Disease Surveillance, and others.  Thus, the problem is not the absence of sharing mechanisms but rather that all of them are incomplete, many contain out of date information (due to governments’ inability or unwillingness to provide current data), or the funding for the program has expired.  Other problems occur because of a lack of follow up or implementation of decisions made at regional meetings.  It was also noted that the new IHR is not intended to serve as a country-to-country information sharing system.  On the contrary, the IHR is an obligation between the reporting country and WHO.  A country-to-country or regional disease information exchange system must function entirely outside of the IHR.

 AUTONUM 
A recommendation was made not to establish any new regional information exchange systems but instead to assess each existing information sharing arrangement and its ability to provide the required regional information and enhance coordination.  The assessment should include a review of what the mechanism was originally designed to accomplish and what aspects of it still need to be implemented to fulfill all of its intended functions.  Participants pointed out, however, that this recommendation does not infer that the existing information exchange systems are working well.  Additionally, there is no consensus on precisely what information is required for effective regional surveillance and response, and no explicit commitments were made to assess any of the existing regional information systems.  Extensive consultations with key development partners and the GMS governments will be necessary to determine the criteria for assessing the existing information systems and achieving consensus on what communicable disease information should be exchanged regionally.  

 AUTONUM 
Participants also concurred that a key requirement in regional information sharing and coordination is to have an effective regional forum.  As with the regional information systems, the accompanying forums have not operated optimally to date.  Forums that are highly technical in nature do not attract the attention of policymakers, and high-level political forums are typically devoid of substantial discussion and debate on regional issues.  There appears, then, significant scope for designing an effective regional forum that would facilitate information exchange at various levels, from laboratory technicians to ministers of health.  

 AUTONUM 
This raises the question of what is/are the appropriate level(s) for sharing information on communicable diseases?  Should district health and animal officials along the border be sharing disease outbreak information with their counterparts on the other side of the border?  Or should passing on disease outbreak information be the exclusive privilege of senior government officials?  If we favor early recognition of an outbreak in order to respond quickly (regionally if necessary) and contain the disease, then information exchange at lower levels of government ought to be encouraged.  If, on the other hand, we do not want to diminish the power of the central government, we should continue to promote the vertical reporting channels that often delay early recognition of an outbreak and leave unsuspecting neighboring countries highly vulnerable.

Implications or possible roles for ADB:

 AUTONUM 
ADB should take the lead in approaching the appropriate stakeholders of regional disease information systems about conducting an assessment as suggested at the workshop.  Also, ADB could co-chair with WHO a working group that investigates precisely what kinds of communicable disease information are needed regionally to detect and contain an outbreak of priority diseases.  The working group could comprise representatives from multilateral and bilateral agencies and health officials from the countries (ideally animal and human health specialists).

3.
Promoting Informal Information Exchange

 AUTONUM 
Developing an effective formal disease information exchange systems has proven to be somewhat elusive thus far despite several efforts.  Workshop participants were therefore offered an alternative or complementary approach. The experiences with SARS and avian influenza have demonstrated the value of informal information exchange networks.  Unlike formal mechanisms that cannot meet the demand for timely information on communicable disease outbreaks and events, the normally e-mail-based informal networks satisfy the critical need for “real time” information on outbreaks, laboratory results, or other vital data that can be instrumental in containing the outbreak.  The importance of informal information exchange to containing SARS in 2003 has been expressed as follows:

(W)orldwide telecommunications networks facilitated collaborative research among 11 geographically distinct laboratories, helping them to identify this new infectious agent in just 1 month. The news media, individuals, and public health organizations disseminated information about SARS almost in real time, influencing behavior that helped limit the spread of the virus.

 AUTONUM 
Under the mantle of WHO, GOARN contained 11 leading infectious disease laboratories in nine countries.  GOARN, however, had a secure web site linking the laboratories together.  ProMED, on the other hand, uses electronic communications to provide up-to-date news on disease outbreaks and is open to all Internet users.  One workshop participant asserted that disease outbreak information often appears first on ProMED, and for this reason informal systems ought to be used in parallel with the formal exchange mechanisms.

 AUTONUM 
Informal networks such as ProMED and the Global Public Health Information Network (GPHIN) are not without shortcomings as well.  Some people argue that they cannot quickly identify novel emerging threats.  Also, the systems are unable to correlate disparate data from a variety of surveillance networks.
  

 AUTONUM 
At this time, it appears a combination of formal and informal mechanisms offers the most robust solution for disease information exchange, and both types are in need of further development if we are to contain epidemic outbreaks.  But in order to harness the full benefits from informal information exchange networks, communicable disease information should be perceived more as a public good as opposed to a public sector good.

Implications or possible roles for ADB:

 AUTONUM 
ADB could promote partnership development among governments, multilateral/regional institutions, public health academic networks, and relevant global and regional professional associations to build greater linkages and interface between the formal and informal disease information mechanisms/networks.

IV.
Proposed Areas of Cooperation and Recommendations from the Workshop 
 AUTONUM 
The Regional Workshop on Communicable Disease Surveillance and Response identified priority areas for short-term cooperation and actions that will serve as critical foundations for strengthening regional cooperation in CDC in the long run. The workshop participants focused their recommendations for strengthening regional CDC capacity building and cooperation on surveillance and response of newly emerging diseases. The reason behind this focus was the recognition that the newly emerging diseases such as avian influenza and SARS pose significant threats to the region and offer the best opportunity for the GMS countries to work closer together in CDC.

Workshop participants recommended that, within the next two years, disease surveillance and response actions within the GMS should focus on the following areas: 

 AUTONUM 
Surveillance and response systems: A critical need in CDC is to establish or enhance existing community-based surveillance systems. The detection of infectious disease outbreaks comes from the communities, and therefore rapid response and notification to WHO and other countries depends on timely surveillance and efficient information flows from the community to higher levels. As community-based surveillance systems are relatively new to parts of the GMS, it vital that the countries learn from each other what works well in setting up and operating such a system. Additionally, community level cross-border activities for detecting and assessing the scope of disease outbreaks can enhance our containment.

 AUTONUM 
Recommendations from the workshop:

a. Each GMS country should make available a detailed description of its community-based surveillance and response system to facilitate learning from each other about what works well and what does not.

b. Conduct an assessment of the effectiveness of existing incentives utilized in community-level surveillance systems and their prospects for sustainability in light of non-continuous funding for incentives from donors. 

c. The capacity for data analysis and interpretation at the community level of the surveillance system should receive greater attention by developing improved training materials and training courses for community surveillance, and improving the quality of trainers who conduct the training for community surveillance.
d. Analysis and rapid response. More emphasize on analysis and use of data for response, not just collection.
e. Communication systems. China has internet based system, while Myanmar uses bicycles.  Need to learn from each other. Expand scope of communication to more parts of countries. Also internal reporting systems in departments.
 AUTONUM 
Enhancing laboratory capacities and vaccine production: Accurate identification and verification of disease outbreaks, particularly the newly emerging diseases, rely heavily on properly equipped labs, technicians being properly trained in the new techniques, and effective laboratory management. There is a need to examine the potential for regional collaboration in upgrading laboratory services to establish a more consistent level of standards and capabilities across the region. It is also necessary to expand vaccine production in the region.

 AUTONUM 
Recommendations from the workshop (laboratories):

a. ASEAN+3, in conjunction with WHO and participating governments, will be encouraged to review and disseminate findings of ASEAN+3 (surveillance net??) Phase 1 activities.

b. ASEAN + 3, WHO, and Governments will update and share information regarding referral laboratories’ capacity to provide diagnostic services for communicable diseases control (including national and regional needs analysis for Level 3 capacity).

c. Governments will prepare and share, if not done so already, plans for strengthening these referral laboratory services as part of a regional approach using preferably regional resources, and request international agencies to coordinate their assistance to support this.

d. These plans will address major constraints including human resource capacity, infrastructure requirements, specimen collection systems, and operational budget.

 AUTONUM 
Recommendations from the workshop (vaccine production):

a. Governments and WHO will undertake national or joint feasibility studies regarding the development of pandemic avian influenza vaccine (H5N1) production capacity in view of future requirements.

b. In view of research and technology limitations, international collaboration in vaccine research and development should be encouraged. Governments and WHO will consider alternative arrangements for securing access to vaccines for disease outbreak control.

 AUTONUM 
Preparing for outbreak response: The GMS countries should work towards regional preparedness including a regional framework, specific preparedness plans (national, outbreak area, and hospitals), and enhancing arrangements for information exchange and mobilization of resources. 

 AUTONUM 
Recommendations from the workshop:

a. Each Government should continue to develop multi-sectoral national preparedness plans for disease outbreaks that take into consideration the level of response capacity based on system and budget constraints.

b. Designated health care facilities should have preparedness plans that include arrangements for mobilization of necessary resources (e.g., staff, equipment, supplies, and facilities).

c. Existing mechanisms should be reviewed and, if necessary, modifications made or alternative mechanisms should be explored for enhancing regional collaboration in planning activities, including harmonization of preparedness plans, participation in joint outbreak exercises, and information sharing on suspected disease outbreaks at an early stage.

d. External agencies should coordinate support for national preparedness plans, including investment in referral hospitals, laboratories, epidemiology, training, and other areas.

 AUTONUM 
Regional cooperation and information exchange: The capacities of national health information systems and the effectiveness of regional exchange mechanisms are important for enhancing national and regional CDC.  An important aspect of this includes developing better linkages with animal health surveillance and response systems.

 AUTONUM 
Recommendations from the workshop:

a. Assess ability of existing regional mechanisms to deliver regional information and facilitate coordination.

b. Ministries of Health to assess gaps and quality issues for surveillance and reporting, especially at community level.

c. WHO to work with Member States on developing models and standards for implementing IHR.

d. After WHO consults with countries on IHR implementation, hold a Regional forum with donors to agree on necessary actions to strengthen capacity.

V.
COUNTRIES’ PERSPECTIVES ON REGIONAL COOPERATION IN SURVEILLANCE AND RESPONSE

 AUTONUM 
In addition to the group recommendations, each GMS country also provided its own recommendations for moving forward with regional cooperation in surveillance and response.

 AUTONUM 
Cambodia noted that it is preparing a five-year surveillance and response framework for national support and would like it to become part of a regional surveillance and response plan. The regional plan, perhaps over five years, would advocate more support for surveillance and response and enhance donor coordination.

 AUTONUM 
Lao PDR recognized the need to strengthen its own services first, but would like to do this in the regional context.

 AUTONUM 
Viet Nam confirmed high-level commitment from its Government for setting up a regional health steering committee similar to the one established for the proposed ADB-WHO CDC project. The Vietnamese delegation recommended that each GMS country should nominate a focal point to pursue this matter.

 AUTONUM 
Thailand informed the meeting participants that it has detailed plans for various activities to strengthen surveillance and response as part of an ASEAN plan for surveillance and response. Thailand proposed that these activities be financed so that they can be implemented. Priority areas include training and equipment for laboratories. Thailand also proposed an e-mail network of the participants of this workshop to further develop the recommended actions emanating from the workshop.

 AUTONUM 
China supported the idea of Mekong regional collaboration for surveillance and response, including bilateral coordination such as the joint China-Myanmar malaria control activities along their border. China also supported more collaboration with Viet Nam along their border, upgrading the MBDS website, capacity building to implement the revised IHR by 2007, and regular regional consultations for IHR. 

 AUTONUM 
China noted that it considers avian influenza to be a priority issue in the region. China also proposed setting up a regional field epidemiology training program (FETP) school, as the current country capacity for field epidemiology training is rather low. 

 AUTONUM 
China agreed to work within the ASEAN+3 framework but noted that there was a need to be selective in terms of areas of involvement. China further expressed its support for Mekong regional collaboration among the six countries with ADB and WHO. 

 AUTONUM 
Regarding implementation of regional cooperation in surveillance and response, China noted that it would be difficult to have one focal point (e.g., the IHR focal point) given the structure of the ministries of health. China stated that regional collaboration should not be limited to only surveillance and response but should also be extended to health sector development in general, which was not a part of IHR. 

 AUTONUM 
Lastly, the Chinese delegation explained the arrangements and functions of the nine working groups under the GMS program, including the HRD working group in which health was one component. China proposed that health should have its own working group. China noted that regional coordination has already been discussed at the GMS HRD working group held in April 2005 in Phuket and that the Ministry of Health was supportive of regional collaboration in the Mekong. It recommended that the workshop deliberations be sent to the GMS Senior Officials Meeting (SOM). 

 AUTONUM 
Myanmar stated its support for regional cooperation, in particular for IHR and border areas. Myanmar also supported the bilateral cooperation with China and Thailand as proposed by those countries, but indicated it would require financial assistance in doing so. The delegation noted the important of strengthening the country’s laboratory capacity and FETP.

 AUTONUM 
The workshop participants agreed that a key next step is to get approval of the ministers of health for the recommendation to set up a regional steering committee. Three of the GMS countries (i.e., Cambodia, Lao PDR, and Viet Nam) are already involved in a regional steering committee for the ADB-WHO regional CDC project, which might facilitate this process. 

 AUTONUM 
The GMS countries in conclusion agreed that it is useful and desirable to have regional collaboration in the Mekong Region for CDC broadly and surveillance and response. The recommendation for a regional steering committee comprising the six countries was supported by all of the country delegations, in part because it will help reduce the need for multiple workshops to serve as a coordinating mechanism. Furthermore, it was agreed that regional cooperation in surveillance and response should be done under the overall “umbrella” of the revised IHR. The GMS Program, which is long-established and fully supported by the six member countries, can facilitate a more systematic programming approach to regional cooperation in communicable disease control and should therefore be utilized to its maximum extent. Additionally, the revised IHR framework and the existing GMS Program are considered sufficient and therefore, aside from the proposed regional steering committee, no new institutional mechanisms are deemed necessary at this time.

VI.
process for action and next steps 

 AUTONUM 
The outcomes of this meeting were reported to the GMS Human Resource Working Group and the GMS Senior Officials Meeting, and countries were to report to their Ministers of Health.

 AUTONUM 
The meeting recognized that there are many areas and items in the recommendations for action list that can proceed immediately. In relation to regional cooperation among the Mekong countries on communicable disease control, an interim steering committee was recommended. 

 AUTONUM 
With a view to supporting countries in their implementation of the revised IHR (2005) in relation to regional cooperation on communicable disease control, the meeting recognized that the recommendations for action should be implemented, including the proposal that a review of the current regional cooperation mechanisms on communicable disease control, in particular the role instruments such as ASEAN+3 and MDBS play, would be helpful. This review should aim to identify gaps, strengths and weaknesses of current systems and propose a way forward for enhanced cooperation among the GMS countries.

 AUTONUM 
ADB and WHO will support this review process but recognize that it must be guided and owned by the GMS countries. 

 AUTONUM 
It was proposed that, following this meeting, ADB would share the recommendations of this meeting to Ministers of Health and ask them to nominate representation on an interim steering committee to guide future actions. In light of the links to IHR, it was suggested by the meeting that the Minister’s representatives on the interim steering committee may include a person responsible for IHR implementation (i.e., IHR focal point) in the respective country. 

 AUTONUM 
Country delegations should propose terms of reference for the interim steering committee. The process for this will be an exchange of e-mails among the lead delegates who attended the workshop.

VII.
Framework of Action for Regional Surveillance and Response for Communicable Diseases Control
 AUTONUM 
The Greater Mekong Subregion (GMS), comprising Cambodia, China, Lao PDR, Myanmar, Thailand and Viet Nam, is in a rapid state of economic and social development and has seen major changes in terms of regional connectivity, service development, and demographics. 

 AUTONUM 
While endemic communicable diseases remain a major burden, in particular for the poor and ethnic minorities, the region has also witnessed the emergence of relatively new infectious diseases such as HIV/AIDS, SARS, and avian influenza, and will face new communicable diseases in the future, some with major impact on health and economic growth. Apart from requiring increased national capacity to address these threats, regional cooperation is needed as these diseases do not respect borders and countries can learn from each other how to control diseases. 

 AUTONUM 
A preliminary framework of action for regional S&R for CDC was prepared for the Guilin Workshop and later modified for consideration by the GMS governments and other relevant parties.  

A.
Goals and Objectives

 AUTONUM 
The long-term health goal of regional cooperation in communicable disease control is to improve the overall health status of the populations by reducing the burden of communicable diseases and the risk of major epidemic outbreaks in the GMS. 

 AUTONUM 
The objectives of regional cooperation in CDC in the GMS region are to (i) improve the GMS disease control and emergency response capacity, and (ii) enhance the flow and quality of communicable disease information shared among the GMS countries. The Governments want to work towards a regional surveillance and response system in the GMS and eventually in the broader context of ASEAN+3 plus region. 

 AUTONUM 
WHO is introducing the new International Health Regulations (IHR) that, with other regulations, provide the regulatory framework for responding to disease outbreaks that are of regional and global concern. The Governments plan to substantially strengthen their surveillance and response systems and link this to overall improvement in CDC, in particular at the community level, but also by improving access and quality of primary care, outbreak preparedness (including hospital preparedness), laboratory services, and vaccination where applicable.

B.
Principles of Cooperation 


 AUTONUM 
The GMS member countries, ADB and WHO agree to substantially strengthen regional capacity and cooperation for disease surveillance and response. 

 AUTONUM 
Efforts will be programmed through existing national institutions and regional networks that the various regional programs, including the GMS Program, can support. 

 AUTONUM 
New regional CDC initiatives in the GMS may be raised in GMS meetings and other regional meetings. 

 AUTONUM 
The GMS countries, ADB, WHO and other involved agencies will make concerted efforts to mobilize resources in support of the agreed regional initiatives.

 AUTONUM 
Agencies will not be obliged to commit resources or take any actions unless approved by their respective authorities through their normal institutional procedures. 

 AUTONUM 
Regional health cooperation should seek efficient allocation of scarce resources by coordinating and integrating to the extent possible the various global, regional, and national CDC agendas and initiatives, and avoiding duplication of others’ efforts.

 AUTONUM 
GMS countries recognize the need to provide adequate human and financial resources for building their national capacity for surveillance and response systems and strengthen regional cooperation. 

 AUTONUM 
Building trust is essential to regional cooperation in CDC. To this end, the participating countries commit to transparency, working to their fullest capabilities to fulfill their commitments in the agreed initiatives, and handling shared information responsibly.

 AUTONUM 
The GMS countries, ADB, and WHO will work to ensure that benefits are realized and spread among the participating countries, and regular monitoring and evaluation of GMS initiatives will be conducted to facilitate this. Other measures of regional collaboration and information sharing systems must be strengthened for maximizing benefits to the participating countries.

C.
(from here on, the framework paper contains overlap with the recommendations paper and a lot of seemingly draft ideas/material.  Not sure what to do with the rest of the framework paper.  We need to discuss.)
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